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TITLE XIX Attachment 3.1-A
State: VERMONT Page 3c

ITEM 6. MEDICAL CARE AND ANY OTHER OF REMEDIAL
CARE RECOGNIZED UNDER STATE LAW,
FURNISHED BY LICENSED PRACTITIONERS
WITHIN THE SCOPE OF THEIR PRACTICE AS
DEFINED BY STATE LAW (continued)

C. Chiropractic Services

Chiropractic services are limited to that manual
manipulation of the spine for the correction of a
subluxation up to ten treatments in a calendar year.
Treatments beyond ten per year. may be granted with prior
authorization.

Treatments for children under 12 vears of age require prior
authorization.

X-rays for diagnosis of the subluxation are not covered.
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